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22 1 hereby ccmfg that I aucnded the deceased from Q=17 1983, to .__3_'1.5_._.. 19_53 that I last saw the deceased
glive on , and that death occurred al 12_p m., from the causes and on the daie sloled above.

mns ; @' for %’ 23b. ADDRESS ‘ Z3. DATE SIGNED
. 2601 N Whittier St 3-17-53

BURIAL cnﬂu- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or county) (State)

j%mw‘l 3—- 20-53 Oakdale emg;/ _Mo.
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t . .
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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved. If Lostitation: residenos befois
9 a. COUNTY : a. STATE . b. COUNTY + adinosion:.
Missouri
b. CITY It outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limite, write RURAL and give townehin!
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TOWN  3t, Louis | Town St, Louis 2/ /
g d. FHA.SLP#A{E ORF (i oot m‘ bospltal or Instiration, sl.n stroet addres ::- location) d. SDTI;!!EEESI‘S . (I raral, give locazion), 0
S insTiTUTiIoN  Homer G Phillips Hospital /f dool  Fair tax
ﬁ 3. NAME %I'E’ a. (First) b. (Middle) .c. (Last) 4, DS-II-:E (Month) (Day) (Year)
F (Twpeor Prin)  Sam Miller DEATH  March 15, 1953 .
= 556X /27| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Un yan| v woex 1 ran e oo wn
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g (Yu.%cnkm-n) I (If yu, give war or dates of sarvice) NO.
i 18. CAUSE OF DEATH MEDICAL CERTIFICA‘!'ION Ir&rm%ﬁ B Dm
X || Eateronly cnecousoper | ). DISEASE OR CONDITION ereb H
Z |l tinotor (o, (. vt (& | PIRECTLY LEADING TO DEATH" q) Cerebral Thrombosis
v *This does mot mean | ANTECEDENT CAUSES
© | tAc mode of dying, such | Afortid comditions, if any, gzlﬂc DUE TO (&) Hypertension
3 os heart fallure, asthenta, mcut; ‘%'ﬁvwﬁw) ing _ . .
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2 related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ . ‘ o 20. AUTGPSY?
. . TION '
= : YIs E NO D
¢ |l 21a- ACCIDENT "7 (Opedtyy 215, PLACEOF INJURY (... 60 orabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

- reemeesy  Student Embalmer No.
working under my persona! supervision. ) m M
Student suiierarraccesnnaraces bheerhentanses Signed ! ’

Student Eﬂbaln.r / '

Licensed Embalmer No

P. O. Addms_,éci-p?/ ,&M

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove conatitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. T




